





An Independent Licensee of the 
BlueCrossanct Blue Shield Association 
CWF receives high marks. 
five 
CPR classes available. 
. 
six 
More on HCAP. 
O�c '\3 
HCAP - A VISION OF THE FUTURE 
E ditor's note: In the last few issues of Profile, we've focused on the 
many changes affecting the health 
care industry. Health care reform, 
changing customer and provider 
expectations, and improved infor­
mation management needs are 
some of the complex issues we face 
as an organization. 
How are we preparing for the 
challenges ahead? One way the 
company is preparing to meet these 
challenges is the corporate initia­
tive known as the Health Care 
Admini5tration Proje.ctor HCAP. 
HCAP will help us improve our 
information management capability, 
inzprove our ability to meet cus­
tomers' needs and expectations, and 
strengthen our relationships with 
doctors, hospitals and other 
providers. In short, HCAP will help 
BCBSF meet the demands of the 
health care environment of the future. 
For more information on HCAP 
initiatives, call the HCAP hotline at 
791-8000, extension 7270. 
HCAP will move Blue Cross and 
Blue Shield of Florida to the 
"next generation" in managed 
care. The project supports our 
corporate direction and specific 
business strategies primarily by 
focusing on three critical areas: 
people, processes and technolo­
gy, says Joe Grantham, vice pres­
ident of Corporate Projects. 
"Combining people, processes 
and technology will help posi­
tion us to take advantage of the 
changes in the health care indus­
try," says Grantham. "To be suc­
cessful, we have to manage 
change at many levels. HCAP 
involves understanding the busi­
ness strategy and directions of 
the company in an environment 
of radical market reform." 
HCAP involves almost every 
Laura Heist, programmer analyst, works on the Integrated Performance Support 
system, which offers on-line reference and training help for computer users. 
area of the organization - Private 
Business Operations, Information 
Services and Operations, Product 
Management, Program Manage­
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Human Resources, Public Policy 
and others. 
According to Larry Payne, 
vice president of Local Group 
Operations, "HCAP will allow 
us to achieve our vision of ser­
vice excellence. This vision is 
one-stop, hassle-free, instant ser­
vice to our customers." 
"HCAP will enable us to use 
new technology to maintain our 
competitive advantage with our 
managed care programs," says 
Tom Stanley, vice president of 
Health Industry Services. "The 
project will provide a system 
with the flexibility to quickly 
capture, process, and analyze 
greater volumes and types of 
information than we do today." 
Ken Sellers, vice president of 
Product Management, says, 
"HCAP will help us become a 
more customer-focused organi­
zation by supporting the mix of 
products our customers - and 
the marketplace - ask for and 
expect. The project also will 
continued on page 2 
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design and production 
Clint Burbridge Design 
Profile is published by the Public 
Relations Department to educate, 
inform and recognize the employees of 
Blue Cross and Blue Shield of Florida. 
All rights are reserved. This publi­
cation or parts thereof may not be 
reproduced in any form without per­
mission. Copyright 1993. 
Articles and photographs about 
the company's programs, policies, 
products and people may be submit­
tt:d for consideration. Please seml to: 
Joyce McCall, Public Relations, 
Riverside Home Office Complex, 9T. 
For information, call (904) 791-8274 
or contact your regional representative 
with story ideas. 
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HCAP cover continued 
continued from page 2 
support improvements in cus­
tomer satisfactjon by ensuring 
that customers understand their 
products, benefits and services 
and know how to use them 
effectively." 
Background of HCAP 
A Diverse Team 
More than 100 employees from 
all over the company have 
joined the HCAP team, which 
also includes personnel from 
Andersen Consulting, Texas 
Instruments, and D & W 
Associates, a management con-
sulting firm. "These individuals 
were brought in for their exper­
tise in technology, business 
change and large-scale project 
management," says Kevin 
Hursey, director of Corporate 
Project Development. 
continued on page 4 
In the early 1980s, BCBSF identified four sys­
tems as core systems of the future. Over the 
past seven years, BCBSF has designed, devel­
oped and/ or upgraded and installed three of 
those systems: the membershjp and billing sys­
tem (RBMS), the contract and benefit coding 
system (CBC), and the finance system (DBS). 
ple, processes and technology. The conceptual 
design of HCAP was approved in September 
1992, and the first four business projects were 
funded in October 1992. 
The HCAP business projects are structured in 
three phases: 
• Building the infrastructure (databases of 
information about customers, providers, 
products and other relevant medical 
information) To adequately address BCBSF's current and 
future business needs and to take advantage of 
new technology, work on the fourth system -
the claims processing system - developed into 
a corporate effort. This effort will require cor­
porate-wide coordination and cooperation to 
fully integrate the systems and business pro­
cesses necessary to move to the next generation 
in managed care. 
• Improving processing capabilities and sys­
tems applications and 
• Improving business analysis and decision­
making capabilities. 
In 1989, this expanded scope gave rise to 
HCAP. HCAP is a corporate initiative, part of a 
longer-term corporate strategy to integrate peo-
The Provider /Network Information Manage­
ment and Customer /Product Information 
Management projects comprise the infrastruc­
ture phase. Together they will provide BCBSF 
with a framework that will support applica­
tions and decision support processes developed 





ty and net income performance 
for the third quarter are strong 
and show that we are well on 
our way to meeting our financial 
goals for 1993. 
BCBSF reported record growth 
for Health Options Inc. (HOD, 
with a 23 percent increase in new 
customers during the third quar­
ter. Other significant results 
include total revenue of $514.6 
million and net income of $33.6 
million, an increase of 37 percent 
over third quarter of 1992. 
Policyholders' equity reached 
$498.2 million, a seven percent 
increase from second quarter 
1993. Equity is an important 
measure of the company's abili­
ty to meet its obligations during 
times of economic instability or 
when claims expenses are high­
er than anticipated. Policy­
holders' equity also provides 
the resources necessary to serve 
the needs of new customers in a 
growing business, and it funds 
investment in new programs 
that control costs and expand 
access to affordable, quality 











"Our continued strong finan­
cial performance reinforces our 
confidence in the business strate­
gies we've implemented and in 
our commitment to the managed 
care concept," says Richard 
Thomas, senior vice president of 
finance. 
"Our efforts to contain 
health care costs are saving our 
customers money without sac­
rificing the quality of care," 
says Thomas. He notes that 
HOI's third quarter medical 
cost inflation rate was zero per­
cent, well below the general 
inflation rate of three percent. 
More Floridians are looking 
to us to manage their health care 
costs, according to Thomas. The 
number of HOI customers has 
grown from 213,206 at the end 
of 1992 to 262,244 at the end of 
the third quarter of 1993, and 
the number of PPC customers 
has grown 5.2 percent to a total 
of 1.12 million customers. The 
number of traditional customers 
increased three percent. 
"The more Floridians, physi­
cians and hospitals become 
involved in managed care, the 
more cost effectively the system 
is able to deliver quality care," 
says Thomas. ■ 
in the spotlight 
Happy Birthday FCL 
Florida Combined Life Insurance 
Company, Inc. (FCL), the life 
subsidiary of Blue Cross and 
Blue Shield of Florida, celebrated 
its fifth anniversary this year. 
In 1986, the BCBSF board 
authorized the formation of FCL 
after an analysis of market and 
regulatory conditions indicated 
that an affiliate offering both 
group and individual life prod­
ucts could be profitable. 
BCBSF medical," says 
Walter Liptak, FCL 
president. "Such prod­
ucts as Flexible 
Benefits and Modified 
Benefit Whole Life 
have allowed BCBSF to 
go one step further in 
meeting the needs of 
its customers." 
FCL, located in 
Deerwood, has 53 
employees. Of the 22 
original employees 
that were there when 
the company opened FCL was launched two years 
later. In just three years, FCL 
doubled its book, and by 1992, 
its profits were sufficient to 
recover BCBSF' s investment in 
the start-up of the company. 
include Group Term Life, 
Accidental Death and Dismem­
berment, Disability Income and 
Group Universal Life. 
its doors, 18 remain. New and 
veteran employees alike cele­
brated FCL' s fifth anniversary 
recently with breakfast and 
awards, a scavenger hunt, a 
cruise luncheon and an address 
by FCL President Walt Liptak. ■ 
Core business products that 
generate the most revenues 
"Our goal is to have a broad 
portfolio of group and individu­
al products to sell together with 
CWF Receives High Marks 
Our Common Working File (CWF) area scored a 
100 percent rating from the Health Care Financing 
Administration (HCFA) for its prncessing of 
Medicare claims. 
This is the third year HCF A has used the Host 
Performance Evaluation Program (HPEP) to mea­
sure and evaluate CWF's compliance with HCFA 
requirements and their administration of the 
Medicare program. CWF has received the maxi­
mum score each year. 
"Our ultimate goal is to receive a 100 percent 
rating from HCFA," says Frances Ough, team 
leader of CWF Systems and Operational Support. 
"We have a real sense of accomplishment for 
reaching that goal." 
HPEP consists of six standards that are used to 
evaluate Medicare claims processing. Those stan­
dards measure accuracy, processing turn-around, 
availability oLdata and the quality and timeliness 
of the implementation of software releases. 
"We have to work very hard to meet all of their 
standards," says Ough. "It's crucial that every­
thing runs smoothly." 
A staff of six in the CWF area is responsible for 
processing all Medicare claims for the south sec­
tor, which includes Florida and Georgia. The area 
processes more than seven million claims per 
month. Ough says many others within BCBSF 
support CWF as well. ■ 
The CWF team presents a recognition plaque for its perfect score for processing Medicare claims. Team members are (front L-R) 
Frances Ough, Janice Collins, Tracy Harris and Don Hardeman; (back L-R) Valerie Hall, Nancy Peters and Scott Yungkurth. 
service . . 
anniversaries 
The following employees celebrated 
service anniversaries in September: 
five years 
Mary L. Ginty, HMO Registrar & 
Bookkeeper ... Scott A. Masters, Mgr 
Med B Claims ... Mark S. McGowan, 
Asst. General Counsel I. .. Judith M. 
Pellicer, Secretary B .. .Perry I. Perez, 
Legal Liaison ... Marilyn M. Wright, 
Operation Analyst 11. .. Cynethia 
Alexander, Claims Examiner 
A. .. Deborah T Allbritton, Claims 
Service Rep Ill. .. Terwyla D. Banks, 
Claims Examiner B ... Judith B. 
Blocker, Claims Examiner B ... Angela 
M. Brown, Claims Examiner 
B ... Letitia D. Cobb, Claims Examiner 
B ... Lydia R. Collins, Cust. Service 
Rep B ... Lanell A. Dailey, 
Correspondence Rep B .. .Bettie J. 
Daka, Claims Examiner B ... Stewart H. 
Durant, Marketing 
Representative ... Sondra K. Edwards, 
Correspondence Rep B .. .Bonnie M. 
Espinoza, Claims Examiner B ... Robert 
J. Harris, Correspondence Rep 
B ... Serena M. Henry, Data Entry 
Operator ... Shanda L. Hess, Claims 
Examiner B ... Paul B. Holloway, 
Systems A�t l ... Belinda J. 
Hughes, Auditor IV ... Patricia A. 
James, Clerk C ... Evelyn L. Johnson, 
Research Clerk B ... Veronica F. 
Johnson, Claims Examiner 
B ... Lasandra D. Melvin, Claims 
Examiner B ... Cathy S. Murrell, 
Claims Examiner B ... Denise M. 
Myers, Facilities Cost 
Specialist... Catherine E. Oakes, Supv. 
Pre. Cert...Audrey E. Parker, Claims 
Examiner B ... Jacqueline S. Parker, 
Cust. Service Rep B ... Betty J. 
Pendergrass, Claims Examiner 
A ... Chandra L. Quaintance, Claims 
Service Rep 111. .. Jacqueline Rhodes, 
Correspondence Rep B ... Elnora D. 
Robinson, Correspondence Rep 
B ... Linda M. Robinson, Claims 
Examiner B ... Tanya Y. Sanders, 
Correspondence Rep B ... Andrea M. 
Scott, Claims Examiner B ... Jacquelyn 
Y. Smith, Claims Examiner 
C ... Melissa A. Smith, Section Leader 
IX ... Toika K. Smith, Claims Examiner 
B ... Marjorie E. Stephens, Section 
Leader IX ... Glenda J. Whitlock, 
Claims Examiner B ... Hol/y A. 
Williams, Correspondence Rep 
B ... Kendra N. Williams, Claims 
Examiner C ... Cynthia Barkley Gross, 
Claims Examiner C ... Tammy J. 
Blackman, Claims Examiner B ... 







Joanne P. Blue, Customer Service 
Rep B . . .  lmelda U Borja, Claims 
Service Rep 1 1 1 .Jelecia S. Campbell, 
Correspondence Rep B ... Deidra S. 
Cook, Claims Examiner C . . .  Jill B. 
Copeland-Hodges, Claims Examiner 
B . . .  Daniel S. Dlugosz, Sr. Methods 
Analyst . . .  Tracy L. Ellis, Cust. Service 
Rep B ... Carrie L. Finn, 
Correspondence Rep B ... Tina M 
Finn, Customer Service Rep 
C .. Kathryn L. Gay, Customer Service 
Rep B . . .  John H Greason, 
Correspondence Rep B . . .  David C. 
Hayden, Section Leader 
IX . . .  Sheynette M Hayes, Claims 
Examiner B . . .  David W Heimerl, 
Project Analyst. . . Sharon A. Higgins, 
Sr. Health Services Analyst. . .Marva E. 
Howell, Control Clerk A . . .  Lawanda D. 
Jackson, Correspondence Rep 
B . . .  Lueviner Jackson, Claims 
Examiner B . . .  Peggy J Lindsey, 
Cla ims Exr1m iner C. Jacqueline M 
Matz, Secretary B . . .  Anntonette P 
Parks, Claims Examiner C . . .  Kathryn 
M Porter, Managed Care 
Coord . . .  Pamela E. Porter, Customer 
Service Rep B . . .  Angela Davis Powell, 
Cust. Service Rep B . . .  Bonnie L. 
Puckett, Claims Examiner C ... Tequila 
L. Ramsey, Section Leader IX ... Terry 
D. Reddish, Other Carrier Liability 
An lst . . . Sheri D. Rice, Section Leader 
IX . . .  Manue/ Roy Ill, Supv. Mis . . .  Joni 
C. Stephens, Customer Service Rep 
B . .  Georgette E. Stewart, Claims 
Examiner C . . .  Cheryl A. Sundy, 
Hearing Analyst...Oora F Thomas, 
Customer Service Rep B . . .  Charlotte 
L. Trice, Cust. Service Rep B ... Corene 
M Usher, Customer Service Rep 
B . . .  Carlean G. Wiggins, Claims 
Examiner C . . .  Deandrous A. Wilcox, 
Customer Service Rep C . . .  Jayne C. 
Williams, Claims Examiner 
B . . .  Joseph V. Williams, Claims 
Service Rep 1 1 1  . . .  0ionne A. Wright, 
Claims Service Rep Ill. Jacquenee E. 
Wynn, Claims Examiner C . . .  Louis A. 
Young, Jr. , Print Shop Operator 
Sen io r .  . . Roseanne Alaimo, Provider 
Relations Technician ... Georgina L .  
Alberto, Claims Service Rep I ll ... 
Tonya L. Alexander, Claims Examiner 
C . . .  L inda A. Alvarado, Clerk B ... 
Nazzel T Andres, Cust. Service Rep B ... 
continued on page S 
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HCAP cover continued 
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"When we staffed the pro­
ject, we sought a good mix of 
BCBSF staff and external con­
sultants to help us build our 
skill base for the future." 
Benefits For Providers, 
Customers And Employees 
Providers, customers and 
employees will benefit from the 
Health Care Administration 
Project. Here's a look at some 
of the ways we expect HCAP 
to help: 
Providers 
Providers will have access 
to more on-line, detailed infor­
mation about members, prod­
ucts and services. This will 
allow a provider to deliver 
hassle-free service since a 
member's eligibility, benefits 
and their financial responsibil­
ity will be available at the time 
they receive their services. 
"Providers will be able to 
make decisions using informa­
tion that's available to them on­
l ine, in their officf's. Currently 
they can only get such informa­
tion by calling several different 
locations, which can be very 
frustrating and time-consum­
ing," says Lynda Dedmon, 
Project Specialist. 
Jack Conway, director of 
Program Management, says, 
"HCAP offers some real solu­
tions to our current business 
needs. For example, meeting 
NCQA (National Committee 
for Quality Assurance) 
requirements and managing 
all the information involved in 
checking providers' creden­
tials has been a real challenge 
for Provider Registration. 
employees only 
HCAP will provide us with the 
technological tools to handle 
all that information smoothly 
and efficiently - which will 
help us reduce cycle time and 
improve service." 








to the customer." 
Customers 
With HCAP information man­
agement improvements, BCBSF 
and its participating providers 
will deliver better customer ser­
vice. Overall, the administrative 
burden for customers will drop 
significantly because providers 
will have most of the informa­
tion they need to manage the 
patient's care. 
Eventually, BCBSF will be 
able to offer customers better 
and more valuable information 
about products, providers and 
quality of service. With access 
to such information, customers 
can make better health care deci­
sions for themselves and their 
families. Ultimately, with HCAP 
improvements, customers will 
receive better quality service at a 
lower cost. 
"HCAP will enhance our rela­
tionships with customers by 
improving our ability to define 
and then develop many differ­
ent products that meet customer 
requirements," says Jim Mose, 
director of Product and Market 
Management. "In fact, with 
HCAP we eventually will be 
able to custom design products 
for individual members. Now 
that's customer focus." 
Employees 
What will HCAP improve­
ments mean for employees? 
Eventually, more opportunity, 
more challenge and more 
responsibility. "To thrive in the 
health care industry of the 
future, we must fundamentally 
change the way we do busi­
ness," says Joe Grantham. 
Most routine and repetitive 
tasks will be automated. These 
tasks will be replaced with work 
that requires decision-making 
and problem-solving. For exam­
ple, as more processes are auto­
mated, employees will be 
handling exceptions to the rou­
tine - and exceptions require 
more understanding, more 
attention and more general busi­
ness knowledge. 
"Many of our corporate 
redesign efforts have focused on 
the need for us to be more 
knowledge-based," says Helen 
Applegate, director of Interplan 
Teleprocessing Service (ITS) 
Operations. "HCAP is the ulti­
mate extension of our corporate 
redesign efforts - it's helping 
us improve systems, processes 
and employees' skills and abili­
ties to improve service to the 
customer. We will be better 
equipped to serve our growing 
customer base." 
continued on page 6 
Federal Withholding DI Lump­
Sum Payments Increases 
one-time payments. The increased withholding is 
one component of President Clinton's deficit 
reduction plan, which was passed by Congress 
and became law on August 1, 1993. 
Effective January 1 ,  1 994, federal withholding for 
"lump-sum" payments will increase from 20 to 28 
percent. Lump-sum payments include bonuses, 
commissions, retroactive pay, paid personal leave 
(PPL) pay backs, management incentive program 
(MIPs) payments, severance and other applicable 
Payroll is recommending that all 1993 
Employee Performance Reviews be completed 
within the time frames established by HRIC so 
that employees can benefit from the current 20 
percent withholding rate. ■ 
employees only 
the Heimlich maneu­
ver, which is used 
when a person chokes 
because an item is 
obstructing the airway, 
they practice these life­
saving techniques on a 
mannequin. 
Security officer and CPR coordinator James Paige demonstrates CPR techniques 
while other employees observe. Class size is held to a maximum of eight students. 
The CPR training 
program has grown to 
an average of four 
classes each week. The 
classes are conducted 
at the HOC, FCC or the 
Corporate Plaza facili­
ties in Jacksonville. 
Classes are limited to 
eight students and are 
taught by members of 
the Safety and Security 
Department who have 
been certified as Basic 
Life Support instruc­





BCBSF employees are learning 
the basics of cardiopulmonary 
resuscitation (CPR) in classes 
conducted by the Safety and 
Security Department. 
The four-hour classes cover 
such topics as: heart and lung 
anatomy and function; coronary 
heart disease and sudden death; 
risk factors for heart disease and 
stroke; and how to recognize the 
warning signs of heart attack 
and stroke. 
"Employees say they 
want to take the class 
so they'll know what 
to do if they' re ever in 
a situation in which 
someone collapses or 
chokes on food," says 
Adele Pierce, CPR 
Coordinator, Depart­
ment of Safety and 
Security. 
Employees are also taught 
about prudent heart living and 
how they can lower their risk 
for heart attack and stroke by 
adopting low-fat diets and 
reducing their other risk factors. 
After employees learn when 
and how to perform CPR and 
Celia Tomlinson practices CPR chest com­
pressions after instruction from CPR coordi­
nator Adele Pierce. 
The free classes are 
held in Jacksonville but 
are open to all employ­
ees. For more informa­
tion on upcoming 
classes or to schedule a 
class, call Adele Pierce 
at (904) 791-8736. ■ 
florida focus 
Health Options Awarded 
Provisional Accreditation 
Health Options has been granted provisional 
accreditation by the National Committee for 
Quality Assurance (NCQA). The majority of 
HMOs reviewed by NCQA received this level of 
accreditation, which is effective for 15 months. 
"Provisional accreditation is a very positive, 
significant step toward our goal of reaching full 
accreditation in 1994," says Debra MacClennan, 
vice president of Health Care Program 
Management. 
MacClennan notes BCBSF realized many bene­
fits from the accreditation preparation process. 
Some of those benefits include: 
• enhanced physician credentialing/recredential­
ing procedures; 
• increased awareness of the quality management 
program; and 
• an evaluation of our current Quality, 
Utilization, Credentialing, Preventive Health 
Programs, Medical Record Documentation and 
member rights and responsibilities against rig­
orous, nationally recognized standards. 
According to MacClennan, ongoing accredita-
tion preparation will result in a continuous 
improvement in care and service. 
Health Options is scheduled 
for re-review by NCQA in 






Denise B. Ashe, Customer Service 
Rep C . . .  Bemdette F Bennett, Claims 
Examiner B . . .  Beverly A. Boyd, Claims 
Examiner C . . .  Derry L. Boyd, 
Correspondence Rep B . . .  Alesia R. 
Brown, Cust. Service Rep B . . .  Dianne 
L. Brown, Claims Examiner 
C . . .  Richard B. Clark, Cust. Service 
Rep B . . .  Kamel D. Cook, 
Correspondence Rep B ... Carole A. 
Cuna, Customer Service Rep 
C . . .  Jacquelyn G. Friday, Claims 
Examiner B . . .  Martina R. Grande, 
Claims Service Rep 1 1  . . .  Shirvon D. 
Harris, Claims Examiner C . . .  Rhonda 
L. Hicks, Section Leader IX . . .  Debra J. 
Higdon, Claims Examiner B .. .Regina 
L. Hill, Correspondence Rep 
B . . .  Janice M. Kee, Supv. Med B 
Communications ... Diane E. King, 
Customer Service Rep B . . .  Sheonne 
S. Laster, Correspondence Rep 
A. .. Ronnell T Lovings, 
Correspondence Rep B . . .  Sharon G. 
Mack, Section Leader IX .. . Paulette 
Madison, Section Leader 
IX . . .  Deborah A. Magnuson, Claims 
Service Rep IV. . .  Julie L. McCall, PSI 
SpecialisLAm;d MJddlet.on, 
Customer Service Rep C . . .  Mark A. 
Middleton, Computer 
Operator ... Tonya J. Neavins, Claims 
Service Rep Ill. .. Carole L. Nesmith, 
Data Entry Operator ... Tiana I. 
Phillips, Sr. Exami ner . . .  Maureen D. 
Pickering, Control Clerk A. .. Jose L .  
Porto, Auditor IV . . .  Merrilee J. 
Renfroe, Correspondence Rep 
B . . .  Roberto S. Santana, Cust. Service 
Rep B . . .  Sandrea E. Sheffield, Cust. 
Service Rep B . . .  Valerie Shine, 
Agency Service Rep ... Sharon Y. 
Smith, Section Leader IX . . .  Regina L . 
Stallings, Claims Examiner B . . .  Sylvia 
D. Taylor, Claims Examiner C ... Tami 
K. Thrift, Operation Analyst 1 1 .  . .  Mary 
Tsesmelis, Section Leader IX ... Gail 
M. Upson, Correspondence Rep 
B . . .  Sharon D. Walker, Claims 
Examiner B . . .  Paula J. Zolnowski, 
Subrogation Coordinator ... 
ten years 
Jack E. Boutwell, MIS Coard. 
11 . . .  Deborah J. Hagan, Sr. Operations 
Analyst . . . Steven L. Hyers, Agency 
Regional Dir.-FCL ... John M. 
Johnston, Mgr. Group 
Underwriting . . .  Joseph W Pollard, 
Systems Analyst I . . .  Mary Rose Gaus, 
Exec. Secretary A. . . Elaine R. Gills, 
Contract Admin. Asst... 






Marilyn A. 'Nestmoreland, Mgr. 
Government Programs ... Victoria B. 
Bloodworth, Mgr. Reg ional 
Healthcare Aud it . . . Jacquelyn H. 
Brooks, Rating Exam i ner . . .  Michael S. 
Rubin, Dir. Operations So. Flor ida ... 
fifteen years 
Keith M. Green, Other Carrier 
L iability An lst . . . Sandra K. L itz, Supv. 
Claims & Cust. Serv ice . . .  Matthew R. 
Stuckey, Sr. Operator . . .  Barbara L. 
Berlin, Cust. Service Rep B . . .  Nancy L .  
Mattox, Customer Service Rep 
C . . .  Robin L. Scott, Mgr. Natl. Claims 
Ops .. Wanda L. Grimes, Supv Med 
B. C la ims . . .  Judith A. Tickerhoof, 
Exec. Secretary A ... Dorothy J. 
Sheffield, Customer Service Rep B ... 
twenty years 
Florinda M. Alleguez, Field Service 
Rep Key Acct... Randie V Greene, 
Quality Anlst QC & Analy PBO . . .  John 
M. Kelly, Medical Analyst Med B 
Comm ... Charlotte A. Mc Vay, Asst. 
Reimbursement Specialist...Ronald F. 
Smith, Supv. Claims & Cust. 
Service ... James A. Vanwagner, Mgr. 
Provider Contracting ... Deborah D. 
Cobb, Group Underwriter ... fstella M. 
Bennefield, Sr. MD/DD 
Consultant. .. Irma Homer, Customer 
Service Rep B ... Scott M. Kirby, Sr. 
Legal Affairs Rep .. Josette D. 
Mitchell, Operation Analyst 
11 . . .  Anthony C. Southward, Computer 
Operator . . .  Rebecca A. Gillis, 
Operation Analyst 11 . . .  Brenda J. 
Phillips, Program Ops. Develop 
Analyst . . .  Sandra E. Riley, Med 
Secondary Payer Analyst . . . Ronald 
Waye, Customer Service Rep B ... 
twenty-five years 
Suzanne E. Alderman, Systems 
Analyst 1 1 . .. Virginia D. Lewis, Field 
Group Special ist...Laura M. Rountree, 
D ir. Med icare B C l aims . . .  Altamese 
Dixon, Hearing Analyst... lrma L. 
Rucker, Clerk B . . .  Juanita L . 
Simmons, Employee Relations Spec ... 
thirty years 
George S. Lewis, Proj. Dir. 
Healthcare Svcs ... 
forty years 
James W Hopper, 
Dir. State/Special Mkts ... 
6 
for your information 
Two Scholarships 
Awarded To 
Chi ldren 01 BCBSF 
Employees 
The 1993 recipients of the John 
W. Herbert and Hilary A. 
Schroder Scholarships have 
been selected. Each scholarship 
provides the recipient with 
$3,000 toward his or her college 
education. 
Rosabel Lemm has been 
awarded the John W. Herbert 
Scholarship, which is reserved 
for a student who will attend the 
University of North Florida in 
Jacksonville. Rosabel's mother, 
Rosario, state group coordinator, 
has worked at BCBSF for the 
past nine years. 
Rosabel, who is majoring in 
Health Care Administration, 
has completed her junior year 
at the University of North 
Florida with a 
The Hilary A .  Schroder 
Scholarship, which may be 
used by a student to attend any 
accredited college or university 
in Florida, has been awarded to 
Angelette Blackshear. 
Angelette is the daughter of 
Ann Blackshear, a customer ser­
vice representative in the Total 
Service Unit in the Southern 
Region, who has been employed 
with BCBSF for 20 years. 
Angelette has completed her 
first year at Savannah State 
College with a GPA of 3 .85 .  
She has trans£ erred to the 
University of Florida and plans 
to become a physician. 
Angelette was selected for the 
scholarship because of her aca­
demic achievements, leadership 
positions and scholastic honors. 
The John W. Herbert Scholar­
ship was established in memory 
of the man who served as the 
president of BCBSF from 1970 
cumulative grade 
point average Scholarship Criteria 
until 1 979 . The Hilary A. 
Schroder Scholarship was 
named after the man who 
founded the Florida Plan in 
1 946 and directed the company 
during its first 24 years. 
The scholarships are renew­
able for up to four undergraduate 
years. Recipients must achieve a 
GP A of 2.0 their first year, 2.5 
their sophomore year and 3.0 
their junior and senior years. 
To apply for the scholarships, 
applicants must meet the follow­
ing eligibility criteria: one of the 
applicant's parents must be 
employed full time at BCBSF; the 
total family income cannot 
exceed $60,000; applicants must 
plan to attend college full time 
and pursue an undergraduate 
degree in the fields of health 
care, business administration, 
economics or a health-care relat­
ed field; and the applicant must 
be a high school senior or depen-
dent up to age 24. 
Scholarship win-
ners are selected by 
(GP A) of 3 .57. She 




and proven record 
of both academic 
and personal 
accomplishments . 
• High school senior or dependent up to age 24 
a Scholarship 
Committee com­
prised of BCBSF 
senior PXecu ti ves 
• Parent(s) must be full-time BCBSF employee(s) 
• Family income not more than $60,000 For more informa-
• Intends full-time college attendance tion about the schol­
• Work for degree in health care, business adminis- arships, call Anita 
Rodgers in OD&T at 
(904) 791 -601 3 .  ■ tration, economics or health-care related field 
HCAP cover continued 
continued from page 4 
Changes like this will add 
more responsibility to jobs. "Of 
course that additional responsi­
bility will be supported by 
ongoing training," says Joe 
Grantham. "In the future, we all 
have to be willing to learn and 
relearn. That will be the norm in 
a changing environment; noth­
ing will stay the same for long." 
HCAP is already working on 
that increased training and the 
technology to support a learn­
ing environment.  Training 
methods include access to on­
line information and develop­
ment of "just-in-time" training. 
"Just-in-time" training provides 
simultaneous on-screen "help" 
instructions or messages while 
completing a procedure, task or 
application on a computer. 
Midge Colombo (standing) and Elaine Anwander discuss business transformation 
opportunities that will help BCBSF move to the next generation of managed care. 
Basically, HCAP's effect on 
employees will be to add value 
and variety to their job responsi­
bilities. Employees will work 
through entire processes, rather 
than an isolated segment. They 
will see more directly how their 
activities help support customer 
satisfaction. 
There are dramatic changes 
ahead for each of us - but we 
must move ahead with these 
changes to ensure the compa­
ny's future success. ■ 
